
TITLE 56
PUBLIC ASSISTANCE AND WELFARE

CHAPTER 15
IDAHO SKILLED NURSING FACILITY ASSESSMENT ACT

56-1501. SHORT TITLE. This chapter shall be known and may be cited as
the "Idaho Skilled Nursing Facility Assessment Act."

[56-1501, added 2009, ch. 221, sec. 1, p. 687.]

56-1502. LEGISLATIVE INTENT. It is the intent of the legislature to
encourage the maximization of financial resources eligible and available
for medicaid services by establishing a fund within the Idaho department of
health and welfare to receive nursing facility assessments to use in secur-
ing federal matching funds under federally prescribed programs available
through the state medicaid plan.

[56-1502, added 2009, ch. 221, sec. 1, p. 687.]

56-1503. DEFINITIONS. As used in this chapter:
(1) "CMS" means the centers for medicare and medicaid.
(2) "Department" means the department of health and welfare.
(3) "Fiscal year" means the time period from July 1 to June 30.
(4) "Fund" means the nursing facility assessment fund established pur-

suant to section 56-1504, Idaho Code.
(5) "Net patient service revenue" means gross revenue from services

provided to nursing facility patients, less reductions from gross revenue
resulting from an inability to collect payment of charges. Patient service
revenue excludes nonpatient care revenue such as beauty and barber, vending
income, interest and contributions, revenue from sale of meals and all
outpatient revenue. Reductions from gross revenue includes: bad debts;
contractual adjustments; uncompensated care; administrative, courtesy and
policy discounts and adjustments; and other such revenue deductions.

(6) "Nursing facility" means a nursing facility as defined in section
39-1301, Idaho Code, and licensed pursuant to chapter 13, title 39, Idaho
Code.

(7) "Resident day" means a calendar day of care provided to a nursing
facility resident, including the day of admission and excluding the day of
discharge, provided that one (1) resident day shall be deemed to exist when
admission and discharge occur on the same day.

(8) "Medicare part A resident days" means those resident days funded by
the medicare program or by a medicare advantage or special needs plan.

(9) "Upper payment limit" means the limitation established by fed-
eral regulations, 42 CFR 447.272, that disallows federal matching funds
when state medicaid agencies pay certain classes of nursing facilities an
aggregate amount for services that exceed the amount that is paid for the
same services furnished by that class of nursing facilities under medicare
payment principles.

(10) "Value-based purchasing payments" means supplemental payments ef-
fective in state fiscal year 2021 made to providers for reaching department-
selected quality indicators.
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[56-1503, added 2009, ch. 221, sec. 1, p. 687; am. 2018, ch. 49, sec.
1, p. 125.]

56-1504. NURSING FACILITY ASSESSMENT FUND. (1) There is hereby created
in the office of the state treasurer a dedicated fund to be known as the nurs-
ing facility assessment fund, hereinafter the "fund," to be administered by
the department. The state treasurer shall invest idle moneys in the fund and
any interest received on those investments shall be returned to the fund.

(2) Moneys in the fund shall consist of:
(a) All moneys collected or received by the department from nursing fa-
cility assessments required pursuant to this chapter;
(b) All federal matching funds received by the department as a result
of expenditures made by the department that are attributable to moneys
deposited in the fund;
(c) Any interest or penalties levied in conjunction with the adminis-
tration of this chapter; and
(d) Any appropriations, federal funds, donations, gifts or moneys from
any other sources.
(3) The fund is created for the purpose of receiving moneys in accor-

dance with this section and section 56-1511, Idaho Code. Collected assess-
ment funds shall be used to secure federal matching funds available through
the state medicaid plan, which funds shall be used to make medicaid payments
for nursing facility services that equal or exceed the amount of nursing fa-
cility medicaid rates, in the aggregate, as calculated in accordance with
the approved state medicaid plan in effect on June 30, 2009. The fund shall
be used exclusively for the following purposes:

(a) To pay administrative expenses incurred by the department or its
agent in performing the activities authorized pursuant to this chapter,
provided that such expenses shall not exceed a total of one percent (1%)
of the aggregate assessment funds collected for the prior fiscal year.
(b) To reimburse the medicaid share of the assessment in accordance
with IDAPA 16.03.10.264.
(c) To provide financial incentives for nursing facilities to improve
quality to be implemented as value-based purchasing payments in state
fiscal year 2021 based on performance data from the prior state fiscal
year, in accordance with section 56-1511, Idaho Code.
(d) To increase nursing facility payments to fund covered services to
medicaid beneficiaries within medicare upper payment limits, as nego-
tiated with the department.
(e) To repay the federal government any excess payments made to nursing
facilities if the state plan, once approved by CMS, is subsequently dis-
approved for any reason, and after the state has appealed the findings.
Nursing facilities shall refund the excess payments in question to the
assessment fund. The state, in turn, shall return funds to both the
federal government and nursing facility providers in the same propor-
tion as the original financing. Individual nursing facilities shall be
reimbursed based on the proportion of the individual nursing facility's
assessment to the total assessment paid by nursing facilities. If a
nursing facility is unable to refund payments, the state shall develop
a payment plan and deduct moneys from future medicaid payments. The
state will refund the federal government for the federal share of these
overpayments.
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(f) To make refunds to nursing facilities pursuant to section 56-1507,
Idaho Code.

[56-1504, added 2011, ch. 164, sec. 23, p. 477; am. 2018, ch. 49, sec.
2, p. 126.]

56-1505. NURSING FACILITY ASSESSMENTS. (1) Nursing facilities shall
pay the nursing facility assessment to the fund in accordance with the pro-
visions of this chapter, with the exception of state and county-owned facil-
ities, which are not required to contribute.

(2) The aggregated amount of assessments for all nursing facilities,
during a fiscal year, shall be an amount not exceeding the maximum percentage
allowed under federal law of the total aggregate net patient service revenue
of assessed facilities from each provider's prior fiscal year. The depart-
ment shall determine the assessment rate prospectively for the applicable
fiscal year on a per-resident-day basis, exclusive of medicare part A resi-
dent days. The per-resident-day assessment rate shall be uniform. The de-
partment shall notify nursing facilities of the assessment rate applicable
to the fiscal year by August 30 of that fiscal year.

(3) The department shall collect, and each nursing facility shall pay,
the nursing facility assessment on an annual basis subject to the terms of
this subsection. The nursing facility assessment shall be due annually,
with the initial payment due within sixty (60) days after the state plan has
been approved by CMS. Subsequent annual payments are due no later than thirty
(30) days after receipt of the department invoice.

(4) Nursing facilities may increase their charges to other payers to
incorporate the assessment but shall not create a separate line-item charge
on the bill reflecting the assessment.

(5)(a) For state fiscal years 2020 and 2021, the department shall ad-
just assessments and payments for privately owned nursing facilities as
follows. The department shall:

(i) Increase nursing facility assessments by an amount adequate
to reduce state general fund needs by one million seven hundred
eighty-six thousand dollars ($1,786,000) in state fiscal year
2020 and five million dollars ($5,000,000) in state fiscal year
2021; and
(ii) Support provider rate adjustments that will offset the med-
icaid share of the assessment increase.

(b) The department shall work with nursing facility providers to
collect the increased assessments on a schedule to support state budget
needs and provider rate adjustments.
(c) Provider rate adjustments for state fiscal years 2020 and 2021
shall not be considered or carried forward for payments established
under section 56-116, Idaho Code.

[56-1505, added 2011, ch. 164, sec. 23, p. 478; am. 2020, ch. 35, sec.
3, p. 71.]

56-1506. APPROVAL OF STATE PLAN. The department shall seek necessary
federal approval in the form of the state plan amendments in order to imple-
ment the provisions of this chapter.

[56-1506, added 2009, ch. 221, sec. 1, p. 689.]
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56-1507. MULTIFACILITY LOCATIONS. If an entity conducts, operates or
maintains more than one (1) nursing facility licensed by the department, the
entity shall pay the nursing facility assessment for each nursing facility
separately.

[56-1507, added 2009, ch. 221, sec. 1, p. 689.]

56-1508. TERMINATION OF ASSESSMENT. (1) The nursing facility assess-
ment shall terminate and the department shall discontinue the imposition,
assessment and collection of the nursing facility assessment if the plan
amendment incorporating the payment in section 56-1504(3)(a) through (c),
Idaho Code, is not approved by CMS. The payment calculations in section
56-1504(3)(b) and (c), Idaho Code, may be modified if necessary to obtain CMS
approval of the plan amendment.

(2) Upon termination of the assessment, all collected assessment rev-
enues, less any amounts expended by the department, shall be returned on a
pro rata basis to nursing facilities that paid the nursing facility assess-
ment.

[56-1508, added 2009, ch. 221, sec. 1, p. 689.]

56-1509. PENALTIES FOR FAILURE TO PAY ASSESSMENT. (1) If a nursing fa-
cility fails to pay the full amount of a nursing facility assessment when
due, there shall be added to the assessment, unless waived by the department
for reasonable cause, a penalty equal to five percent (5%) of the amount of
the assessment that was not paid when due. Any subsequent payments shall be
credited first to unpaid assessment amounts rather than to penalty or inter-
est amounts, beginning with the most delinquent installment.

(2) In addition to the penalty identified in subsection (1) of this sec-
tion, the department may seek any of the following remedies for failure of
any nursing facility to pay its assessment when due:

(a) Withhold any medical assistance reimbursement payments until such
time as the assessment amount is paid in full;
(b) Suspend or revoke the nursing facility license; or
(c) Develop a plan that requires the nursing facility to pay any delin-
quent assessment in installments.

[56-1509, added 2009, ch. 221, sec. 1, p. 689.]

56-1510. RULEMAKING AUTHORITY. The department shall adopt rules to im-
plement the provisions of this chapter.

[56-1510, added 2009, ch. 221, sec. 1, p. 690.]

56-1511. ANNUAL NURSING FACILITY ADJUSTMENT PAYMENTS. (1) All nursing
facilities, with the exception of the state and county-owned facilities not
included in subsection (2) of this section, shall be eligible for annual
nursing facility adjustments.

(2) The Idaho state veterans nursing homes shall be eligible to partic-
ipate in the program and shall be eligible for annual nursing facility ad-
justments.

(3) For the purpose of this section, "nursing facility days" are days of
nursing facility services paid for by the Idaho medical assistance program
for the applicable state fiscal year.

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH15/SECT56-1504
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH15/SECT56-1504


5

(a) For state fiscal year 2010, medicaid days for each provider's cost
report ending in calendar year 2008 shall be utilized to determine the
nursing facility adjustment payment.
(b) For state fiscal year 2011, medicaid days for each provider's cost
report ending in calendar year 2009 shall be utilized to determine the
nursing facility adjustment payment.
(4) Adjustment payments shall be paid on an annual basis to reimburse

covered medicaid expenditures in the aggregate within the upper payment
limit.

(5) Each annual payment shall be made no later than thirty (30) days af-
ter the receipt of the last annual deposit of the nursing facility assess-
ments required in section 56-1504, Idaho Code.

(6) The department shall implement quality performance reporting be-
ginning in state fiscal year 2019.

(a) During state fiscal years 2019 and 2020, quality performance data
will be provided to nursing facilities to illustrate how their perfor-
mance would impact their value-based purchasing payment.
(b) For state fiscal year 2021 and beyond, payments from the fund de-
scribed in section 56-1504, Idaho Code, shall be based on quality indi-
cators.

[56-1511, added 2011, ch. 164, sec. 23, p. 479; am. 2018, ch. 49, sec.
3, p. 127.]
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